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OCTOBER QUARTERLY MEETING 


OF THE 


Massachusetts Association of Boards of Health, 


A quarterly meeting of the Massachusetts Association of Boards of 
Health was held at the Parker House, Boston, Thursday, Oct. 29, 
1896. 

The meeting was called to order at 2.30 p.M., President Walcott in 
the chair. 


THE PRESIDENT.—Will the Association be pleased to come to 
order? The Secretary will read the record of its last meeting. 


The records of the last meeting were then read by the Secretary. 


THE PRESIDENT.— If there be no objection to the record just read 
to you, it will stand as the record of the last meeting of the Associa- 
tion. 

The Executive Committee report to the Association, with a rec- 
ommendation that they be elected to membership therein, the fol- 
lowing names : — 

FRANK H. Parker, M.D., Malden. 
Joun M. Keyes, Esq., Concord. 
Tuomas Topp, Esq., Concord. 

F. H. Cieaves, M.D., Concord. 
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Is it your pleasure that these gentlemen be elected to membership 
in this Association ? 


The gentlemen named were then voted upon and declared duly 
elected members of the Association. 


THE PRESIDENT.— The Association is now ready for any miscella- 
neous business that any member may be disposed to bring before it 
at this time. 

If there is nothing of that description, the next piece of business in 
order is a paper upon the “Care to be Observed in Making Health 
Regulations,” by Mr. Bailey, Corporation Counsel of Boston. 

Mr. Bailey has sent a note saying that he is unavoidably detained, 
and probably will not be able to be present. 

But, while it would be true in some associations that this might be 
a case of Hamlet dropping out of the play, and the play necessarily 
being of very little interest, Hamlet being gone out of it, this Asso- 
ciation has present at least three Hamlets. And it does not make 
very much difference whether Mr. Bailey is here or not, because our 
friend from Salem and our friend from Cambridge are able to provide 
us with all the law that we can apply, I am certain; and I think I will 
give Mr. Gove the first chance. 


Mr. Gove.— Mr. Chairman, I should consider my position a little 
more unfortunate, not having prepared myself at all upon this spe- 
cial point, if it was not for the fact that Mr. Bailey has written in 
such a way as to furnish me with an ample amount of material, most 
of which comes from the best authority,— the judges of the Supreme 
Court of the United States, and the judges of the Supreme Court of 
this Commonwealth. 

The substance of these cases which Mr. Bailey has sent us seems 
to be the magnifying of what perhaps we are disposed to fully appre- 
ciate,— and a good many of the public are, too,—the extent of the 
authority of the Boards. That is not exactly what the paper indicates 
the subject to be; viz., caution on our part. But I think the cases 
here bear more on the extent of our authority. 





This power to make health regulations comes under what is gener- 
ally known in law as the police power ; that is, the power to look out 
for the general welfare and the public safety. 
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This case in the United States Supreme Court is about a page and 
a quarter, marked by Mr. Bailey to be read, showing that the legisla- 
ture has very ample powers in that respect, and powers which it can- 
not abrogate or divest itself of. The Court says:— 


But there is another question in the case, which, as it seems to us, is equally 
decisive. 

The plaintiff in error was incorporated “for the purpose of manufacturing malt 
liquors in all their varieties,” it is true; and the right to manufacture, undoubtedly, 
as the plaintiff’s counsel contends, included the incidental right to dispose of the 
liquors manufactured. But although this right or capacity was thus granted in the 
most unqualified form, it cannot be construed as conferring any greater or more 
sacred right than any citizen had to manufacture malt liquor; nor as exempting the 
corporation from any control therein to which a citizen would be subject, if the 
interests of the community should require it. If the public safety or the public 
morals require the discontinuance of any manufacture or traffic, the hand of the 
legislature cannot be stayed from providing for its discontinuance, by any inci- 
dental inconvenience which individuals or corporations may suffer. All rights are 
held subject to the police power of the State. 

We do not mean to say that property actually in existence, and in which the 
right of the owner has become vested, may be taken for the public good without 
due compensation. But we infer that the liquor in this case, as in the case of 
Bartemeyer v. Jowa (18 Wall. 129), was not in existence when the liquor law of 
Massachusetts was passed. Had the plaintiff in error relied on the existence of 
the property prior to the law, it behooved it to show that fact. But no such fact is 
shown, and no such point is taken. The plaintiff in error boldly takes the ground 
that, being a corporation, it has a right, by contract, to manufacture and sell beer 
forever, notwithstanding and in spite of any exigencies which may occur in the morals 
or the health of the community, requiring such manufacture to cease. We do not 
so understand the rights of the plaintiff. The legislature had no power to confer 
any such rights. 

Whatever differences of opinion may exist as to the extent and boundaries of 
the police power, and however difficult it may be to render a satisfactory definition 
of it, there seems to be no doubt that it does extend to the protection of the 
lives, health, and property of the citizens, and to the preservation of good order 
and the public morals. The legislature cannot, by any contract, divest itself of the 
power to provide for these objects. They belong emphatically to that class of 
objects which demand the application of the maxim, sa/us populi suprema lex ; and 
they are to be attained and provided for by such appropriate means as the legisla- 
tive discretion may devise. That discretion can no more be bargained away than 
the power itself. Boyd v. Alabama, 94 U.S. 645. 


Now that, of course, is on the liquor law, and goes far enough to 
show that health regulations stand on the same footing, and come 
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under the same head of police power. Nowa small part of a long 
case in Massachusetts, the case of Commonwealth vs. Alger, Mr. 
Bailey has marked, about as long as the other, which distinguishes 
this right of regulation and control for the benefit of the health or 
welfare of the public from the right of eminent domain. The Court 
says :— 


This is very different from the right of eminent domain, the right of a govern- 
ment to take and appropriate private property to public use whenever the public 
exigency requires it; which can be done only on condition of providing a reason- 
able compensation therefor. The power we allude to is rather the police power, 
the power vested in the legislature by the constitution, to make, ordain, and estab- 
lish all manner of wholesome and reasonable laws, statutes, and ordinances, either 
with penalties or without, not repugnant to the constitution, as they shall judge to 
to be for the good and welfare of the Commonwealth, and of the subjects of the 
same. 

It is much easier to perceive and realize the existence and sources of this power, 
than to mark its boundaries or prescribe limits to its exercise. There are many 
cases in which such a power is exercised by all well-ordered governments, and 
where its fitness is so obvious that all well regulated minds will regard it as rea- 
sonable. Such are the laws to prohibit the use of warehouses for the storage of 
gunpowder near habitations or highways; to restrain the height to which wooden 
buildings may be erected in populous neighborhoods, and require them to be 
covered with slate or other incombustible material; to prohibit buildings from 
being used for hospitals for contagious diseases, or for the carrying on of noxious 
or offensive trades; to prohibit the raising of a dam, and causing stagnant water 
to spread over meadows, near inhabited villages, thereby raising noxious exhala- 
tions, injurious to health and dangerous to life. 

Nor does the prohibition of such noxious use of property, a prohibition imposed 
because such use would be injurious to the public, although it may diminish the 
profits of the owner, make it an appropriation to a public use, so as to entitle the 
owner to compensation. If the owner of a vacant lot in the midst of a city could 
erect thereon a great wooden building, and cover it with shingles, he might obtain 
a larger profit of his land than if obliged to build of stone or brick, with a slated 
roof. If the owner of a warehouse in a cluster of other buildings could store 
quantities of gunpowder in it for himself and others, he might be saved the great 
expense of transportation. If a landlord could let his building for a smallpox 
hospital, or a slaughter-house, he might obtain an increased rent. But he is re- 
strained; not because the public have occasion to make the like use, or to make 
any use, of the property, or to take any benefit or profit to themselves from it; 
but because it would be a noxious use, contrary to the maxim, sic utere tuo, ut 
alienum non ledas. It is not an appropriation of the property to a public use, but 
the restraint of an injurious private use by the owner, and is, therefore, not within 
the principle of property taken under the right of eminent domain. The distinc- 
tion, we think, is manifest in principle, although the facts and circumstances of 
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different cases are so various, that it is often difficult to decide whether a particular 
exercise of legislation is properly attributable to the one or the other of these two 
acknowledged powers. 


Now there is one other case which is somewhat longer. I do not 
know whether, in spite of Mr. Bailey’s request, I ought to weary the 
company with reading the whole of it. He has marked the whole 
opinion of the Court in this case of Commonwealth v. Cutter, and it 
applies directly to the question of health: — 


Morton, J. It is plain that the general object of the ordinance is to promote 
the health of the inhabitants of Boston. By the Pub. Sts. c. 27, sec. 15, towns may 
make by-laws for preserving peace and good order within their limits; and by the 
St. of 1854, c. 448, sec. 35, the City Council of Boston is given the “ power to make 


all such needful and salutary by-laws or ordinances ... as towns... have power to 
make and establish.” By the Pub. Sts. c. 28, sec. 2, it is also provided that “ chap- 
ter twenty-seven . .. shall apply to cities so far as .. . not inconsistent with the-gen- 


eral or special provisions relating thereto: and cities shall be subject to the liabili- 
ties, and city councils shall have the powers of towns.” The power of cities and 
towns to adopt ordinances and by-laws for the preservation and promotion of the 
health of their inhabitants has often been upheld as an exercise of the police power, 
and is one of their most necessary and salutary powers. Vandine, petitioner, 6 
Pick. 187. Commonwealth v. Curtis, 9 Allen, 266. Commonwealth v. Patch, 97 
Mass. 221. Dillon, Mun. Corp. sec. 369. 

The defendant in the present case contends, however, that the ordinance in ques- 
tion is unreasonable and indefinite, and that it imposes duties which he lawfully 
cannot be required to perform. It appears from the agreed facts, which form a 
part of the exceptions, that at the time of the complaint, and for a long time prior, 
the defendant was and had been the owner of alot of land on Leverett Street, 
which in the rear abutted on and extended to the centre of a private passageway 
about four feet wide, which ran northerly and southerly about two hundred and 
twenty-four feet, between other premises fronting on Leverett and Wall Streets, 
and which was connected with Wall Street through another private passageway, 
also about four feet wide. These passageways were laid out and maintained by the 
abutters thereon for the benefit of all the lots. The land formerly belonged to the 
City of Boston, which reserved the right to lay a sewer through the whole of said 
passageway, and which for many years had kept the passageways clear, though 
always claiming that it was not its duty to do so, but ceased to do it in the spring 
of 1891, when the Street Department was reorganized. It is a matter of common 
observation that there are many such passageways in the city of Boston as the one 
thus described, and we see nothing unreasonable in an ordinance which forbids 
those who own or occupy lands abutting on them, and who have the right to use 
them, to allow filth to remain on that part of them adjoining the lands of such 
, Owners or occupants. It is analogous to an ordinance requiring owners or occu- 
pants to clear the snow from sidewalks adjoining their respective houses or lands. 
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Goddard, petitioner, 16 Pick. 504. In Pierce v. Bartrum, 1 Cowp. 269, a by-law of the 
city of Exeter, which provided, among other things, that no person within the walls 
should keep “ any stinking filth, garbage, or annoyance within his house, curtilage, 
or back-side,” was held good, although, it is true, the point now raised was not be- 
fore the court. It is for the benefit of the owners and occupants of lands abutting 
on private passageways and who have the right to use them, as well as to the ad- 
vantage of the public health, that the ways should be kept free from filth ; and the 
fact that in order to keep them free from filth such owners and occupants may be 
obliged to remove matter which they had no agency in depositing there, or to do 
what they would not be obliged to do if they did not own or occupy land abutting 
on the private passageway and have the right tu use it, does not render the ordi- 
nance unreasonable, or impose upon the owner or occupants duties which they law- 
fully cannot be required to perform. Goddard, petitioner, ubi supra. 

No doubt, as argued by the defendant, the object of the city council in passing 
the ordinance was to compel the removal of the filth from passageways; but it 
could accomplish that as well by making it penal to suffer filth to remain there as 
by a direct provision that it should be removed; and we see nothing indefinite in 
such a provision, or in the omission to provide a time beyond which the filth should 
not be allowed toremain. The words “suffer... to remain” imply an opportunity 
to remove, and a failure todo so. Thereupon, the offence becomes complete. It 
needs no argument to show that, if the city had kept the passageways clear for 
many years under protest, that fact is no defence if the ordinance requires the de- 
fendant to do the work which the city has done. Nor is it any defence that another 
ordinance forbids the defendant to remove filth or refuse matter through the streets 
without a permit from the Board of Health. If there were no other way of remov- 
ing the filth except through the streets, which the defendant was forbidden to do, 
there would be more force in the defendant’s objection. But it does not appear 
that there is not. Indeed, it appears that there is an ordinance making it the duty 
of the sanitary police, as they are called, to remove all “noxious refuse substances 
from yards and areas, when so placed as to be easily removed.” Revised Ordi- 
nances of Boston of 1890, c. 19. 

The facts in the present case find that the defendant owned to the centre of the 
way, and had a right to use the passageway as a way, and that at the time of making 
the complaint there was, and had been for some time, filth upon that part of the 
passageway abutting and adjoining his land. It is immaterial how the filth came 
there. The ordinance made it his duty not to suffer it to remain; and he was 
bound at his peril to see that it did not stay there. Commonwealth v. Curtis, 9 
Allen, 266. The reasonableness or sufficiency of an ordinance or by-law is not to 
be tested always by its application to extreme cases. Commonwealth v. Plaisted, 
148 Mass. 375, 382. Perhaps a proper construction of it might not admit of their 
being included within it. We think that in the present case the ordinance is not 
unreasonable, or indefinite, or oppressive, and that it imposes nothing on the defen- 
dant which he may not lawfully be required to do. 

Of the various grounds contained in the motion to quash, the defendant has 
argued only three: viz., that the complaint does not set out any violation of, or 
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offence under, the ordinance; that it contains no allegation, as it ought, of the length 
of time the filth had been suffered to remain by the defendant; and that it does not 
set out any of the defendant’s right to use the passageway. The first two are dis- 
posed of by considerations already adverted to. As to the third, it is sufficient, we 
think, to say that the evident purpose of the statute was to provide that owners or 
occupants of lands abutting on a private passageway, and having a right to use the 
passageway as and for a way, should not suffer filth to remain in it. The liability 
is limited to those owning lands abutting on the passageway, and having a right to 
use the way. The language of the complaint follows the language of the ordinance, 
and we think it plainly means that the defendant had the use of the passageway as 
a passageway would be used ordinarily,—7.e., as and for a way, not to swing blinds 
or project awnings over,—and therefore includes all the facts necessary to consti- 
tute the offence. Commonwealth v. Barrett, 108 Mass. 302. Whether the right of 
the defendant to use the way was appurtenant to the land belonging to him or not 
was immaterial, and therefore no allegation concerning the nature of the defendant's 
right was necessary in the complaint. The city lawfully could adopt an ordinance 
which made it penal for one owning or occupying land on private passageways, and 
having an easement of way over the passageway, to suffer filth to remain on that 
part of the way adjoining such land. Clearly, the owner or occupant would 
have the right to remove obstructions from the way, or to repair that por- 
tion of it, and we see no difficulty in holding that the city may provide that he 
shall not suffer any filth to remain there. 
Exceptions overruled. 


Now this distinction which is made between the right of eminent 
domain and the police power is an important one, and it is some- 
times difficult to show the exact limits between the two. A matter 
to which I had thought of calling the attention of the Corporation 
Counsel of Boston, when he should speak, is involved in one or two 
cases in the Supreme Court reports, which seem to make an appli- 
cation of that principle of distinction between the two that is liable 
to cause some trouble to the Boards of Health unless they proceed 
with caution. We are at present in the midst of a pretty extensive 
outbreak of diphtheria in Salem, and we have no permanent con- 
tagious disease hospital, and no provision for one sufficient to take 
care of the cases which we have. In addition to that, we have a 
public sentiment there which would hardly make it possible for us to 
adopt a general rule which does seem to be the rule contemplated by 
the statutes, of moving those who are able to be moved, from: 
their homes to a hospital. As a substitute for that measure, we 
found that the best thing we could do was to procure as complete 
isolation as possible, to prevent the passage of people to and from 
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the premises where the parties were sick. The law provides that 
where the party cannot be moved, he can be kept in the house, with 
or without the consent of those interested in the premises, and the 
place shall be considered as a hospital and subject to the regulations 
of a hospital. But there have been two or three cases arising where 
it has been held that the Board of Health is not entitled to take the 
place and use it as a hospital. It can be deemed to be practically a 
hospital, and regulated accordingly. That is something which appar- 
ently the Court considers as falling within this police power, to make 
all proper regulations in regard to intercourse between the persons 
in the house where there is a contagious disease, and those outside ; 
but not to undertake to regulate the way in which the patients shall 
be treated, or exercise any control over the premises themselves,— 
a thing which apparently they consider falls under the right of 
eminent domain. And it is not merely a question of whether com- 
pensation is to be paid, because the legislature has not authorized 
anything of the kind, and members of a Board of Health undertaking 
to do it render themselves personally liable. 

The line is a pretty narrow one, sometimes, as to just how much you 
can do in regard to infected premises, without going so far as to use 
them as a hospital under your own control. There is one very inter- 
esting case, a very recent one, in the 162 Massachusetts Reports, where 
there was a case of smallpox in a house, and some one from outside 
came into the house without the authorities being able to prevent it, 
and looked into the room and went away again,—I do not know that 
the authorities knew about it at the time,—and was taken down with 
the disease. And then the parties in the house made arrangements 
surreptitiously and took that party back into the house, and she was 
sick there with smallpox in a serious form and continued sick after 
the other person had recovered. Of course the tenants in the house 
who took her in could not complain, because they had done it them- 
selves. But the landlord brought suit against the members of the 
Board of Health, claiming that, while he could not find any fault in 
regard to the original patient, the disease had been kept in the house 
longer, and there was more of it, by reason of the taking in of this out- 
sider, and that the Board of Health in this way had made the house a 
hospital and used it as a hospital, and he had not been able to let it as 
he could have done if there had been less contagious disease there ; 
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and he asked for damages. The report is rather unsatisfactory and 
indefinite. It says there was some other evidence of the use of the 
house as a hospital, so we do not know quite how far the case goes. 
But the final decision of the court was that the members of the Board 
of Health were liable. It is a pretty important thing, when you have 
a case in a house and are trying to do the best you can with it, to 
know just how far you can go without overstepping this line. I do 
not think that the limits are very distinct, and it is a question which 
has caused some difficulty. I do not know that it is anything more 
than a practical question. It is pretty hard to make it a strictly 
legal question ; and it has this unfortunate peculiarity about it, as a 
great many cases have, that it is finally to be left to a jury, and no- 
body can tell what the jury is going to do or how they are going to 
decide a thing. It is about as indefinite as the old measure of the 
length of the king’s arm. The peculiarity of the jurymen’s minds 
controls, just the same as the physical peculiarities of the king used 
to control the measures of length. 

I do not think, while we have been talking on the general subject 
somewhat, we have come very near the specific subject which was 
set down here, as to care in making regulations. The care in apply- 
ing the laws has been considered somewhat; but the matter of 
making by-laws, making regulations, we have not come down to very 
closely. There are a number of things that Boards of Health may 
do if they make proper regulations for them, but they must first 
make the regulations and publish them. I did not think of speaking 
of that particular point, and I do not think I am prepared to speak 
upon it, although it is a little more germane to what was set for us 
to consult upon. Our Board undertook to revise its by-laws a short 
time ago, but they have not completed the work, and we are still 
acting under by-laws which were made before I became connected 
with it ; and I do not know that I am prepared to say much about 
that particular point. In general, it may be said that about the 
same care must be used to see that the regulations are legal and are 
correctly framed that must be used in the framing of ordinances 
which a city council makes; and in both cases I think it is impor- 
tant to make the fullest possible use of the advice of the legal adviser 
of the city. I think that none of these rules ought to be made with- 
out having passed the scrutiny of the City Solicitor or Corporation 
Counsel of the place. 
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THE PRESIDENT.— I know that I express the sense of the Associa- 
tion when I say that we should be very glad indeed to hear any of 
the legal warnings which our friend Mr. Pevey can address to us 
from his large experience in a city which, even if I am a resident of 
it, I hope I may be permitted to say, has always been uncommonly 
fortunate in its health organizations from the beginning down to the 
present day. 


CITY SOLICITOR PEVEY OF CAMBRIDGE. 


Mr. Chairman, and Gentlemen of the Association,— It is certainly a 
surprise to me to be called upon here to-day. I did not come here 
to speak and had not the slightest idea that I should say anything. 
I came here by the invitation of my friend, the Assistant City Physi- 
cian of Cambridge, Dr. Lewis L. Bryant. But this subject that you 
have here to-day was an attractive subject to me, and I told him, 
when he invited me, that I should be very glad to hear what Mr. 
Bailey might have to say on this subject. 

As to the care to be observed in making health regulations, from 
my experience of the laws in relation to the Health Department, I 
should say, and should advise, that you should take considerable care 
in making health regulations. There is, I have already found, a 
great uncertainty in the minds of the different Boards of Health, as 
far as I have seen them and inquired into their workings, as to what 
powers they have in the enforcement of laws relating to health. 
Some one or two years ago, when our Board of Health in Cambridge 
were considering in what position their laws were, they consulted me 
in reference to the matter. The question arose, if I remember right, 
because of some growth or some increase of the disease of scarlet 
fever in Cambridge. I think that was it. It may have been small- 
pox or some fear of smallpox. I thought I would go to some of the 
different Boards to see if the members of the Boards of Health that 
had had large experience had any definite ideas as to the extent of 
their power in enforcing the laws, for instance, in relation to small- 
pox. And so I, in the first place, went to that great source of infor- 
mation and knowledge, the Boston Board of Health. And I inquired 
of quite a number of the members, parties that I found in possession 
of the office, if they had any suggestions to make to me in the con- 
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sideration of that subject. I found that they were a good deal uncer- 
tain as to their powers in the enforcement of the law in that direc- 
tion. In fact, they could only refer me to a case which I suppose 
many of the boards have had brought to their attention: I think it 
was a case that occurred in Spencer, or some town in the western 
part of the State. I do not recall the case now; but in that case the 
Court go somewhat at length into the powers of a Board of Health. 
I found that the same uncertainty that was manifested by the Board 
of Health in Boston also existed in other Boards of Health. And 
in view of this uncertainty of opinion, and in view of the reports I 
brought back to our Board of Health at that time, they thought it 
was their duty to see if they could make more efficient regulations in 
regard to the enforcement of the law. And so, under the advice, as 
far as that advice could go, of the City Solicitor, our very efficient 
and energetic Board of Health—lJlast year, I think it was— made 
some new regulations ; and, as far as those regulations go, I think 
they are as near perfect as they can be made under the present law. 
They are quite voluminous, and they cover a very broad variety of 
subjects. 

Now there is not only this uncertainty existing in the minds of the 
Board of Health, but there is an uncertainty in the law. I looked 
into the law to some extent at the time that our Board were making 
these new regulations, and I find there is a good deal of uncertainty 
as to what power the laws give to a Board of Health in the enforce- 
ment of the law. There is no doubt that the Supreme Court (as my 
brother Gove has said) have very distinctly ruled that the legisla- 
ture has a right to enforce the laws in regard to the protection of 
public health. But it does seem to me, as I have studied the matter, 
that the laws, as we have them now on our statute book, are very 
vague and uncertain, and the powers given to Boards of Health are 
very limited; and it is for that reason, I think, that the Boards are 
so careful about going to any extent in the enforcement of the law. 
And there may be some cause for these very imperfect laws in regard 
to the enforcement of the law about the protection of health in this 
country. As we all know, there is a feeling—and you and I have 
that feeling to a certain extent—that the rights of personal liberty, 
or the rights of individuals in their own property, should be very 
carefully preserved, and that the attempts of the law to interfere with 
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the right of property or with personal liberty should be very carefully 
scrutinized. And I think it is with that idea that, up to the present 
time, we find upon our statute books the laws in reference to the en- 
forcement of laws of health in this uncertain and this vague and in- 
definite state. There is a feeling against any enforcement of law in 
regard to any disease. Since I have been here this afternoon a mem- 
ber of the medical fraternity in a town adjoining the city of Cam- 
bridge has called to my attention an incident in his practice as to an 
attempt to enforce laws in relation to the public health, and the op- 
position that he met among respectable and well-meaning people. 
Now, that feeling is, I think, universal throughout all the communi- 
ties. And it is that feeling that the law-makers have to contend with 
when they undertake to pass laws in reference to the enforcement of 
laws in regard to public health. Each man, the law says, has a right 
to use his own. But the law also says that each man must use his 
own so as not to injure his neighbor. And, applying that maxim, 
the laws as they now exist upon the statute books, in my opinion, 
could be very much enlarged without any interference with the per- 
sonal right or liberty of the individual in the management of his own 
property 

And it appears to me, gentlemen, from my study of this subject, 
and so far as I have been able to give it any attention, with my other 
numerous duties, that, in view of these serious epidemics and diseases 
that are liable to spread all over our country, and over our different 
communities, in view of these dangers that are always with us, the 
time has come when the laws in regard to public health and to the 
enforcement of the same should be recodified in such a way that 
Boards of Health, as now organized, should know more clearly what 
rights they have, and what rights the legislature have intended to 
give to them. And they should not be compelled, when they have 
done the best they could in the enforcement of the law, to go before 
juries, and leave their cases to the mercy of a jury. Now that can 
be done, I think, gentlemen, if all of you who constitute the different 
Boards of Health throughout this State, with what practical knowledge 
and experience you have had in the administration of law from time 
to time, put that practical knowledge together, and shape that knowl- 
edge which you have gained from experience and practice in your 
different positions and localities. I think in that way you can go to 
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the legislature and have these laws recodified, and have a greater 
power given to you, more explicit powers, and save each Board of 
Health in each locality much trouble and difficulty. 

I did not intend, gentlemen, to extend my remarks in this way. 
But this, as I said before, is to my mind a very interesting and prac- 
tical subject at this time. I think I voice the sentiment of every 
Board of Health here, no matter where you come from, or what sec- 
tion of the State; I think you all feel that there is this uncertainty in 
the administration of the law. And the solicitors of the different towns 
and cities where you reside will tell you, I think, if they have studied 
into this matter, that there is an uncertainty in the law. And they 
will also tell you, I think, and they will agree with me in this, that the 
law can be made more explicit, and that you can have more definite 
powers than you have. You can do the communities in which you 
live a great amount of good if you can have the laws made more 
explicit, and your powers made larger, so that you may protect your- 
selves and your families and your friends about you. 


VicE-PRESIDENT DurGIN.— The intent of this subject to be dis- 
cussed was more particularly that of the care in making the regula- 
tions which is provided for under the statute law. The statute law 
reads somewhat like this: “‘The Board of Health shall make such 
regulations as it deems necessary for the preservation of the public 
health,” etc. Now, in making those regulations, it becomes neces- 
sary, as we all know, to make them pertaining to subjects which the 
preservation of the public health requires, and in such terms as might 
be regarded as reasonable. Otherwise, they are open to question, 
and they are open to objection in the courts. I think there has been 
an experience recently with the Concord Board of Health, and it may 
be interesting to the Association to hear the particulars of that case. 
And I will call upon some member, perhaps the Secretary of the 
Concord Board of Health, to give you the history of their case, which 
I think will open up to you more particularly the object of this dis- 
cussion. 


Mr. THomas Topp.— I am laboring under the same trouble that 
my two learned brothers who have spoken before me labored under, 
in the fact that I did not know until a few moments ago that I was to 
speak of this case. 
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My brother has spoken of the uncertainties of the law. I havea 
very vivid sense that the law is very certain. It certainly was a very 
certain factor in our case, in that we were routed, horse, foot, and 
dragoons; and there was nothing left of us any more than there was 
of the Irishman’s whiskey bottle,— nothing left but the cork and the 
smell. We were absolutely routed. 

It may have come to the minds of several of the gentlemen present 
that there is such an institution as the Massachusetts Reformatory, 
located at Concord. Probably none of you have ever visited it; but 
[ hope you will sometime, in some capacity or other; and you will 
find there the very efficient superintendent, a Mr. Scott, who suc- 
ceeded Gardner Tufts. Mr. Scott is a very fine man, a very fine 
manager of the institution. Now the Concord Board of Health have 
a sense that, toa certain limited degree, the health of the town is 
placed in their charge. They have an idea that in case of contagious 
diseases they would be called upon immediately to exercise their 
powers in repressing and taking care of those cases that might occur 
in the town. We made regulations after the pattern of Boston and 
of other suburban towns as far as we could, changing them according 
to the locality. In the pursuit of our investigation and examination, 
we went up to the Massachusetts Reformatory. Being free citizens, 
we were refused admission. Had we been criminals it would have 
been another matter, we assure you. They told us we had no rights 
inside there. Again, the State of Massachusetts owns a large num- 
ber of houses in which the officers of the institution reside. They 
are entirely outside and separate from the institution itself. Each 
house, of course, is plumbed according to the ideas of the plumber 
and other persons whom the deponent knoweth not. And we felt 
that it was our duty to investigate those matters. We were refused 
admittance to any one of those houses, and told that we could not 
enter. We disputed the point with Mr. Scott, a very fine gentleman, 
by the way. I don’t want to say anything against him ; but he was a 
representative of the State, and felt that he had the whole charge of 
the State property up there in his own hands. We were refused ad- 
mittance. The case, by mutual agreement, was then referred to the 
Attorney-General of the State, Mr. Knowlton. If you have leisure, I 
should like to take about ten or fifteen minutes to read to you about 
it. If you have not, I will give you a general summary comprising 
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the matter which will probably take five or ten minutes longer, which- 
ever way it pleases you. The Concord Reformatory press printed 
this matter for their own enjoyment and ours. 


VICE-PRESIDENT DuRGIN.— Pardon me one moment. This subject 
which you are reading now has been before the Association, and has 
been printed in its Journa/. 

Mr. Topp.—I beg your pardon. Then I do not care to present it. 

VICE-PRESIDENT DurRGIN.—I was not aware of the fact until you 
had actually begun to read it ; but I find it has already been printed 
in one of our late Journals. 


Mr. Topp.— Then it is not necessary for me to take up your time, 
gentlemen, any more except to say that the Attorney-General decided 
against the town authorities,—the Board of Health,—and decided 
that we had no right to enter private houses. Well, then our genial 
superintendent of the Reformatory,— I guess this has not been in 
print,— our genial superintendent of the Reformatory concluded that 
perhaps the limit extended also over his own private property, owned 
by himself and occupied by tenants. We made a regulation that I 
will read. It is only six lines: “ In no classes of buildings, whether 
public or private, shall water-closets be used or allowed to be used in 
cellars or in any room or apartment that has not a window having an 
area of at least three square feet or an air shaft opening directly to 
the external air of at least six inches internal diameter.” This is a 
copy of the regulations of other towns. The owner of the house con- 
cluded that, as he was under the mantle of authority, he would still 
dispute our authority, so he refused to fix his premises. He hada 
water-closet that opened directly into the kitchen of the house, where 
all the inhabitants of the house were regaled with effluvias that did 
not come from the kitchen necessarily. And we labored with the 
gentleman quite a little, and finally we resorted to the law. And then 
came in the certainties of the law. The case was presented by our 
lawyer, and thrown out by the Court as being an improper regulation. 
So that now any persons in our town can build their water-closets 
under their own beds, over their beds,’ in the dining-room, parlor, 
kitchen, or whatnot; and we are powerless to act. So it seems to me 
that the uncertainties of the law have become certainties. 
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VICE-PRESIDENT DurGiIn.— Have you the decision of the Court in 
that case,— I mean the later case? 

Mr. Topp.—I haven’t it with me. I have a copy of it in our 
records. The judge threw it out simply because, he said, the regula- 
tion was improper. 

A MeEmBER.— Was it a private citizen? 

Mr. Topp.— A private citizen, a private house, nothing to do with 
the Reformatory, except that the superintendent of the Reformatory 
owned the building. 

A MemBER.— Did you appeal the case? 

Mr. Topp.— The Commonwealth cannot appeal a case. We were 
using the power of the Commonwealth in prosecuting the case. 

A MeEmBER.— Was it the District Court? 

Mr. Topp.— It was in the /oca/ Municipal Court. 

Vick-PRESIDENT DurGiIn.— This latter case is the one which I had 
reference to in calling upon the gentleman, and it points you directly 
to the question which is before the Association, as to what constitutes 
a reasonable regulation. It is a case in point, and one which may 
well be discussed and considered by every Board of Health in making 
its regulations,— regulations which must sooner or later come before 
the courts. 


Dr. Davenport.—I knew of a case dealing, not with the State, 
but with the United States. Some few years ago, in the town of 
Watertown, when trying to clean out the sewage running into the 
river, we sent our agent to examine the sewers discharging into the 
river; and, understanding that there was a very large sewer running 
in, through, and out of, the United States Arsenal grounds, our agent 
in due course of progress came down to that region and went in and 
saw the commandant and told him what he was doing, and informed 
him that of course we should not attempt in any wise to regulate it, 
but asked the privilege of being allowed to see if the information was 
correct. And he was informed that this was United States territory, 
and that we had no authority whatsoever, and he was directed to 
leave the grounds. 


VicE-PRESIDENT DuRGiINn.— It was some years ago, in the days of the 
service of John P. Healey as City Solicitor of Boston, that I had some 
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conversation in regard to the rights of Boards of Health to make 
regulations ; and, speaking upon the very point that we are discussing 
this afternoon, Mr. Healey said to me, “In making your regulation 
be careful that you make it a reasonable one.” And he illustrated in 
this way: “If you should make a regulation prohibiting the use of 
the Charles River waters upon your streets because you thought they 
were filthy and unfit to place upon the streets, I think it would be an 
unreasonable regulation, and you would not be borne out in the 
courts. But if you had reason to think that the waters of the Charles 
River were filthy and unfit to put on your streets, make your regula- 
tion thus: ‘No filthy water shall be sprinkled upon the streets of the 
city.’ And then, if the waters are taken from the Charles River or 
elsewhere, and you find that they are filthy and that they are being 
sprinkled upon your streets, you can prosecute the party who is doing 
that, under your regulation.” 
Has any other gentleman any remarks to make? 


Dr. FreNcH.— I will simply relate a little of our experience with 
law and lawyers. When I first became a member of the Board of 
Health of Clinton, some ten years ago, I supposed Boards of Health 
had almost unlimited powers, and that there was hardly any authority 
that could curtail those powers; and I had a very high and exalted 
opinion of my position as a member of the Board of Health. But, 
after ten years’ experience, I have diminished very much in my own 
estimation. And, as a member of the Board of Health, I do not 
know whether we have any powers at all. When it comes to the 
question of law, it rather strikes me that, if we have the best lawyer, 
we have got a pretty good case; but, if our opponent gets a smarter 
lawyer than we have, our case is a poor one. That is, in a few words, 
my experience in regard to law and lawyers. 


VICE-PRESIDENT Durcin.— The question is still open for discus- 
sion. 


Mr. FARWELL.— There is one case we have had before our Board 
within the last two or three months which I should like to bring 
before the members here. We had a case of diphtheria. And before 
that, I would state that we had had a great many cases, and we felt 
that there was danger of an epidemic. 
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This case was the case of a young man who was hired by the par- 
ties owning the place or living in the place, to distribute milk. And 
he was taken down. He was without friends; and, when a doctor 
was called to the case, they stated that there was no one to take care 
of him, and that they did not want the case inthe house. The case was 
referred to the Board of Health; and, as we have no hospital there, 
it was decided that the case must be quarantined in that place. 
Then we were obliged to furnish a nurse for the care of this party. 
The doctor who was called in the first place said that the patient 
would not live through the night. That was the understanding. We 
found that it was a case that would be neglected unless a nurse was 
furnished, and we furnished a nurse for the case; and there was no 
care taken by the parties in the house. They were old people, and 
said that they were unable to care for this party. At that time the 
distribution of the milk was also stopped, as in our opinion it might 
tend to scatter the disease. Now the question that I should like to 
bring before the members here is, whether the Board are responsible 
for the payment of the milk which was stopped at that time. It has 
been stated by parties interested that they thought that the Board 
was responsible for the stopping of the business of this man at that 
time. 


VICE-PRESIDENT Durcin.—Will Mr. Gove have the kindness to 
close the discussion? 


Mr. Gove.— Mr. Chairman, as I said before, it seems to be the 
intent of the law,— unless an agreement can be arrived at,— that, in 
cases where the party is able to be removed, he shall be removed to a 
hospital. I have made some criticisms on the law, I think; but I 
believe that is the law. And itseems to me that, in this case, it was 
necessary, in order to proceed, that some other place should be pro- 
vided, at the expense of the town, to which this person should be 
taken. If there is no hospital, there is provision made in the law by 
which a suitable place may be taken as a hospital by the authority of 
law, for the time being, and suitable compensation must be given for 
the use of the place. And there, I think, the Board acted wrongly, 
assuming that the party could be moved. 

But, if we assume that the state of the patient was such that it was 
not safe to move him from this place, then, I think, under that law 
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which Mr. Bailey has sent in here the Board had authority, under 
State law, to cause him to be cared for at the place. They could 
make suitable regulations about his care there, and treat the place as if 
it was a hospital, so far as regulations are concerned to govern health, 
— but not take the place into their possession and use it as a hospital. 
And I think, apart from the statute law, they had at the common law 
— under this police power, and distinct from the right of eminent do- 
main, which requires compensation to be made —a right to make all 
reasonable regulations to prevent the spread of disease from the 
place. And, if it was a reasonable regulation that no milk should be 
distributed from that place, it seems to me they could make that reg- 
ulation, and nobody could claim any compensation for it. That is 
merely a regulation that a person shall use his own property in such 
manner as not to injure others ; or, in other words, that he shall not 
use it in such a way as to injure others. But it was not in any way a 
condemnation or confiscation of any property of his. It was merely 
a regulation preventing him from using it in an obnoxious manner. 


VicE-PRESIDENT DurciIn.— The next business on the programme 
is a general discussion upon the subject, “‘What measures should be 
taken to restrict the spread of measles?” 

This discussion will be opened by Dr. Edwin Farnham, of Cam- 
bridge. 


Dr. Epwin FARNHAM.— Measles is a widely distributed, quite prev- 
alent, and at times exceedingly fatal, disease. At other times the dis- 
ease, though prevailing extensively in a locality, has a very low fatality, 
being of a mild type. There are quite a number of vague statements 
regarding its prevalence when it has occurred in certain limited out- 
breaks. 

I find that in a number of these outbreaks the fatality of the dis- 
ease is variously reported as from two to about fifty per cent. Owing 
to these peculiarities it is difficult to determine to just what extent the 
disease ordinarily prevails. The outbreak in Fiji is said to have car- 
ried off between a fifth and a quarter of the population, and the epi- 
demic in the Faroe Islands in 1846 affected six thousand persons out 
of a total population of 7,782. The morbidity statistics are unsatis- 
factory, owing to the fact that in places where notification is compul- 
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sory, a large proportion of the cases occurring among the poor are 
not seen by a physician and thus escape registration. This imperfec- 
tion also renders the figures expressing the fatality misleading. The 
death-rate is open to less objection and may be used for the purpose 
of making a rough comparison. In Cambridge the mean annual 
death-rate for the seventeen years 1879-95 inclusive, was 9 per 
100,000 persons living. During this period there were two years, 
1879 and 1894, when no deaths from measles were recorded ; that is, 
the word “ measles” did not occur in the death certificate. When it 
did occur, no matter whether it had pneumonia or bronchitis or any- 
thing else along with it, I have taken that as a measles death. The 
year 1887 was an exceptional one, when there were nearly fifty deaths 
reported as due to measles. The following table gives the years and 
the death-rate per 100,000 living in each year : — 


1879 o~ 61888 3 
1880 7 1889 7 
1881 3. +1890 I 
1882 I 1891 II 
1883 15 1892 2 
1884 I 1893 14 
1885 16 1894 fe) 
1886 6 1895 3 
1887 68 


The following table will show that there is considerable variation 
in different places in the death rates : — 


DEATH RATE PER 100,000 LIVING 1884-93. 


[eee ss ek ee oe CBE Retersiaie . 73 
Paris 52 Berlin . 22 
Brussels : 35 Vienna 54 
Amsterdam . ; ir 50 Rome. 62 
Copenhagen ....... . 49 #=New York 42 
a res 


The opinions of London Health Officers regarding this subject are 
very valuable, as these officers deal with large numbers of cases. The 
population of the Administrative County of London in the middle of 
1894 was estimated at 4,370,135. The following are the opinions of 
some of these officers : — 

KENSINGTON (estimated population 167,350).— ‘“‘ Many lives might 
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be saved were it practicable to isolate, in hospital, children suffering 
from measles, especially such as live in over-crowded houses tainted 
with foul air, and under conditions which preclude the care so neces- 
sary in the nursing and management of measles.” 

FULHAM (estimated population 110,993).— “The results of notifi- 
cation in other communities do not seem, in the absence of isolation 
hospitals, to be commensurate with the heavy outlay incurred. But 
he refers to a modified system of notification by which the first attack 
in every house only is notified, and states his opinion that this, at any 
rate, would have the effect of impressing parents with the sense of 
the serious nature of the disease, and would give better control over 
the attendance at school of children from infected houses.” 

WESTMINSTER (estimated population 54,414).—‘‘On the rst of 
April, 1894, the vestry voted to abandon notification.” 

HAMPSTEAD (estimated population 75,443).—‘‘ Measles was epi- 
demic, being chiefly spread by the agency of schools.” 

WANDSWORTH (estimated population 179,518).— ‘Efforts were 
made to prevent the attendance at school of children from invaded 
families, in all cases which became known to the medical officer of 
health, who expresses the opinion that the great advantage of notifi- 
cation of the disease would be the ability to adopt this course uni- 
versally.” 

Dr. Sykes, Medical Officer of Health for St. Pancras (estimated 
population 233,739) enumerates some of the reasons for and against 
notification as follows: ‘‘ Measles causes a larger number of deaths 
than any other zymotic disease, excepting whooping-cough and diar- 
thoea ; it is highly infectious, and the infectiousness continues after 
the appearance of the rash and until the branny desquamation ceases. 
It is largely spread through the medium of schools; it is too late to 
close schools after the disease has obtained a hold. The protection 
of schools would be furthered by notification enabling infected chil- 
dren to be detained at home. The provision of isolation in hospital, 
which should follow upon notification, would, besides checking the 
spread of the disease, give the sufferers a better chance of recovery 
under improved conditions. On the other side, notification would be 
of little value unless provision were made of isolation in hospital. 
The disease mainly prevails among children before school age. It is 
infectious before the rash appears, and therefore before diagnosis is 
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confirmed, if medical opinion be sought; but, in the majority of cases, 
or probably in at least one-half, medical advice is not sought.” 

Dr. Littlejohn, in his account of ten years’ compulsory notification 
in Edinburgh, says, “In a large town with a susceptible population, 
and hospital accommodation necessarily limited, notification as a 
means of checking the disease is practically useless.” 

We see that all through these reports and opinions much stress 
is laid on the isolation of cases in hospital. Those of us who are 
health officers or members of Boards of Health can tell what prospect 
there is, in their respective cities and towns, of isolation hospitals 
of a size such as would enable them to deal efficiently with epidemics 
of measles, 

Closing schools to check the spread of measles is stated to have 
been effective in outbreaks occuring .in Jarrow, a village and borough 
in the County of Durham, England. The borough has a population 
of about 34,000. 

The efficacy of school-closing depends largely upon the opportuni- 
ties existing for communication among the pupils out of school. 

In the last Annual Report of the Medical Officer of the Local 
Government Board there is a very full consideration of the subject we 
have for discussion to-day. Dr. Thorne, in summing up the Report 
upon Measles by Dr. Theodore Thomson, says among other things : 
“With regard to checking the extension of measles in an invaded 
district. If preventive measures as regards schools are to be of avail, 
they must be contrived to secure the systematic exclusion from school 
of all children from any house which is invaded by measles, and they 
may even, on occasion, have to be extended to exclusion of children 
living in the neighborhood of invaded houses. For the same reason, 
if, on account of any exceptional prevalence of measles, general 
closure of public elementary schools has to be resorted to, a similar 
measure requires to be applicable to all schools in the invaded neigh- 
borhood, to Sunday and private schools as well as to public elemen- 
tary schools, and to other gatherings of children, before real ad- 
vantage can be expected from the proceeding.” 

I think very few Boards of Health in this State would be willing 
or able to put in force‘such a system as that outlined above by 
Dr. Thorne. 

In Cambridge we have introduced notification, and, when it is 
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known that a child is ill of measles, that child is excluded from 
school,— but no other children living in that household, only the child 
that is ill. 


VICE-PRESIDENT Durcin.— Dr. Farnham’s paper is now open for 
discussion. Dr. Chapin, shall we hear from you? 


Dr. CuHapin.— Mr. President, last spring in Providence we 
revised our rules concerning the management of contagious diseases, 
and the whole matter was very freely discussed for two evenings at 
the meeting of the local Medical Society. The society, contrary to 
my advice, unanimously advised a rule that should require physicians 
to report cases of measles, and that all children living in a family 
where there was a case of measles should be excluded from the pub- 
lic schools. The law was adopted in that form, and the result was 
just exactly what I expected it would be. From the time of the 
adoption, of the law, I imagine perhaps one-quarter of the cases of 
measles which occurred in Providence were reported. The others 
were not. I have no doubt that physicians themselves attended quite 
a number of cases which they forgot to report, and I know that in a 
majority of the cases no physician was called at all. 

We attempted, in carrying out the law, to exclude the children who 
lived in the family where the case of measles was. Of course I do 
not know of but a small proportion, perhaps a quarter or third of the 
cases of measles. Now, it seems to me it worked a very great hard- 
ship to exclude the children in a few of the families, and not exclude 
them in all. But we could not exclude them in all, for we did not 
know of all the cases. That appears to me to represent the whole 
difficulty in the management of measles. We cannot possibly know 
of all the cases, because they do not have a physician. Further- 
more, even if they do call a physician, the chances are that the 
physician is not called on the first or second or third day, or until 
the eruption appears. Now, we know that measles is contagious be- 
fore the eruption appears, for three or four days, so that a large pro- 
portion of the cases are not recognized, even when a medical at- 
tendant is called, until they have been sick for several days, and 
have quite likely been mingling with other children and spreading 
the disease. 
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I had quite a long talk with Dr. Benedict, who has charge of the 
division of contagious diseases in New York where they have had a 
similar law for a large number of years. It is his opinion that the 
law is no good at all and that it does not prevent the spread of 
measles, that they have just as much measles in New York City as if 
they had no law at all. That is the opinion of health officers in other 
places where the law is in force. A paper was read at the meeting of 
the Public Health Association in Buffalo. I only heard part of it, 
but I think Dr. Farnham heard the whole of it. It was by Dr. 
Bracken of Minneapolis, where they had a similar law, and where I 
believe they had a placarding law. And it was his opinion that the 
measures taken do not accomplish the desired results. I fail to see 
how, under the circumstances,—the difficulty of the early diagnosis, 
the fact that physicians are not called,— I fail to see how we can ex- 
clude a sufficient number of children from school to accomplish any- 
thing. I believe that the only thing for us to do is to do a very illogi- 
cal thing indeed; and that is, simply to exclude every child from 
school that we know has the measles. That surely is illogical, but 
at the same time I do not see how we can do anything else. Public 
opinion would not permit of a child that has measles going to school, 
and so we ought to keep them out when we know of it. But if we at- 
tempt to make a general law, such as we made at Providence and 
such as is in force in New York, as far as it could be in force, I do 
not think it accomplishes anything, but only creates friction; 
and the less friction we can create in cases of contagious 
disease, the better. It is bad enough to use isolating and restrict- 
ing measures in diphtheria and scarlet fever, where we know 
we can do some good,—it is bad enough to irritate both parent 
and teacher in those cases; but, if we attempt to do it with 
measles, we are only producing a great deal of friction, without 
producing the desired results. I believe these views are the views 
which are generally held in.this country by health officers who have 
had any experience in the management of these cases. They may 
differ from this in England; local conditions may differ here from 
what they are in England. At any rate, I have fully as much con- 
fidence in the practical judgment of American health officers and 
the members of this Association as I have in the opinion of medical 
health officers in England. 
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Dr. FiELD.— In 1887 we had an epidemic of measles in Lowell. 
I believe there were 108 deaths. Since that time we have made it ~ 
a regulation that measles should be reported to the Board of Health, 
and I really believe it has done some good. I am surprised it has 
done good, because Lowell physicians do not all help the Board of 
Health. But certainly more than a quarter of the cases—I think 
fully half of our cases —are reported; and, in addition, the teachers 
in the primary schools, if they notice that a child is ill with the known 
symptoms of measles, very often will state their suspicions to the 
Board of Health. 

Again, if one child is excluded from school, his mother will say, 
‘“‘T don’t see why my boy has to stay at home when So-and-so’s boy 
goes to school”; and we go to that house, when there is no doctor, 
and find a case of measles. So we really get track of more than 
half the cases of measles. And we keep from the school, not only the 
child who has measles, but every other child in the family. It cer- 
tainly accomplishes some good; not all the good that we wish it did, 
but we would not do away with the notification of measles. 


Dr. S. W. Ausott.— I have here some maps that were made a few 
years ago, which show the prevalence of measles in the State during 
the period of twenty years, from 1871 to 1890. There are some 
peculiarities in these maps that are worth looking at. You will see 
the towns are colored in different ways: dark red for the highest 
mortality, a lighter shading for the next, and then a different and 
still lighter shading and then a lighter still,— making five different 
grades. And then, in these towns that have no shading, there were 
no deaths whatever in the twenty years. There were some ninety-five 
towns in the whole period of twenty years that had no deaths what- 
ever from measles; but they were almost all of them small towns ; 
I do not think any of them had over five thousand inhabitants, prob- 
ably not over three or four thousand. ‘There are certain groups of 
these towns worth noticing. Here is one, consisting of Wendell, 
Shutesbury, Enfield, Greenwich, Dana, Hardwick, New Braintree, 
Oakham ; most of those towns were isolated and not on the line of 
any railroad location. The same thing is true of various diseases ; 
the railroads seem to be a certain communication for the spread of 
diseases from one town to another. There are several other towns, 
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Plainfield, Conway, Goshen, Chesterfield, Worthington, Huntington, 
Whately (a little district entirely isolated from all communication), in 
' which there were no deaths from measles. 

Just a word about the fatality of it. During the five years, 1891, 
1892, 1893, 1894, and 1895, out of 20,000 reported cases in the State 
there were 325 deaths in the cities and large towns from measles,— 
making a percentage of fatality of only 1.6. But I have no doubt, as 
Dr. Farnham and others have stated, that a very large number do 
not get reported, of those perhaps where the parties are not treated 
by physicians. So there may have been 50,000, reducing the fatality 
during that time to less than one per cent. 

By the way, there is a little diagram here, which I will also pass 
round, which gives, it seems to me, a very good idea of the seasonal 
prevalence. You will notice in this diagram a shading down imme- 
diately after the month of June, as though the closing of the schools 
stopped the disease. And that is made up from the deaths during 
nine years and from probably about three or four thousand deaths in 
all. Scarlet fever has the same peculiarity ; but scarlet fever rises in 
the fall with the opening of the schools, while the low mortality from 
measles continues on throughout the last half of the year, as though 
the persistence of scarlet fever, or the power of the germ to recover 
its vitality, was greater than that of measles. I do not know how it 
could be explained in any other way. 


Dr. Bowers.—I must express some disagreement with some of 
the sentiments uttered. I had hoped that the feeling of the Boards 
of Health would be one of progression rather than otherwise. Just 
because the results of the treatment of these cases of epidemic dis- 
eases have not been wholly satisfactory, it does not seem to me that 
we should be any less careful, or that Boards of Health should give 
up adopting such precaution as may tend to reduce the danger as 
much as possible. 

In the town of Clinton a year ago we had an epidemic of measles, 
and 185 cases were reported. There were 4 deaths. During the 
same year we had 19 cases of scarlet fever reported, and there 
were no deaths. If a disease produces a certain number of deaths, if 
it is contagious, it seems to me clearly the right and duty of the Board 
of Health to protect the community just so far as it is able to do it. 
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And I believe that the matter of placarding houses, of requiring noti- 
fication, and all that sort of thing, tends to impress on the public 
mind the fact that that disease is a dangerous one to the public 
health. And I think Boards of Health ought to adopt the position 
of making those things more positive, more definite, and of trying 
harder to control them, even though the difficulties may be so great 
that the control may not be so effective as may be desirable. And I 
do not want the discussion to go by without placing myself clearly on 
that side. 


Dr. Durcin.— It is the custom in the city of Boston to have cases 
of measles reported by physicians, and each day we send a bulletin 
of those cases to all the schools, so that, under the regulation of the 
School Committee, the children from such families are kept out of 
school. I believe that this one measure does a great deal of good, 
and I am under the impression that we get a very large percentage of 
the cases reported. It has rather grown upon the people of our city ; 
and the habit is fairly established for the physicians to report the 
cases and for the parents to recognize the need of it. We do not 
insist, to a great extent, upon the means of isolation, disinfection, 
placarding, etc., as we do in other diseases, such as diphtheria and 
scarlet fever. But we think there is a duty upon us of taking some 
measure which may appear reasonable in preventing the large spread 
of this one disease, the mortality from which at times has been very 
large in our city. Certainly none of us would feel that the health 
authorities were doing right in permitting children to come into the 
school with measles and sit next our own children, any more than we 
would like them endangered from any other source. 

The legislature did not include measles in its Act which prohibits 
the attendance at school of any child from a family in which there 
are cases of diphtheria and scarlet fever. But the School Committee 
took the matter up, and, under the advice of the Board of Health, 
included in its regulation measles. 

There must be others who would like to add a word to this inter- 
esting discussion. 


Mr. Newcoms.— To myself, as executive officer in one of your 
suburban cities, it seems very trying to sit and listen to the confes- 
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sions which have been made here this afternoon as to the weakness of 
our position, Salem is passing through an experience at present, 
which, I feel certain, if you gentlemen knew the facts, would enable 
you to appreciate the feelings of the Board of Health of Salem. 

If we confine ourselves to the subject of measles,—or possibly we 
might digress a little and say zymotic diseases, closing school, and 
just two or three points incidental to the subject,— it seems to me that 
you have omitted one possible way of doing some good ; namely, hav- 
ing some competent medical adviser make visits to the schools and 
examine, if no better opportunity presents itself, such cases as come 
to the attention of the teacher or teachers where children are com- 
plaining of aches or pains out of the common. The method is crude, 
I allow, but it is much better than none at all. 

Again, if we discuss the question of closing schools, we meet 
opposition in that; we are meeting opposition at present in our city 
on the part of the School Board because we have closed schools there 
already,— and quite extensively, too. Not only the public schools, 
but we have closed two parochial schools and several other private 
schools. We have quite an epidemic of diphtheria, and on that 
account this closing of schools has been occasioned. But it seems 
to me much good might be started by having visits made to the 
schools by some competent adviser; and, in the absence of better 
methods, it might be well to practise that. 

I have sat here this afternoon, carefully listening to your remarks, 
and the gentleman from Clinton did arouse me, because it seems to 
me as if there were abundant exposures of the weakness of our laws; 
and it seems to me, instead of having so much of these exposures, we 
ought to have the laws made so we will be able to know where 
we stand, and give the Board of Health a chance to enforce the 
laws a little more freely and a little more comfortably. 

VicE-PRESIDENT DurGIN.— What measures should be taken to 
restrict the spread of measles? It is still an interesting question, and 
shall we hear from others? Is there nothing more to be said on this 
subject? 


Dr. Axssott, of Andover.— I should like to ask Dr. Abbott in re- 
gard to the return of the packages we have to send out for the treat- 
ment of diphtheria, if those could be replaced ? 
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SECRETARY ABBOTT.—Certainly. Do you mean the anti-toxin 
bottles? 

Dr. ABBoTT.— Yes, sir. 

SECRETARY ApBotTt.— Certainly. We shall be very glad to replace 
them. Did you return some to us? 

Dr. ABBoTT.— Yes, sir. 

SECRETARY ABBOTT.—It must have been an oversight. Anti- 
toxin will keep for a long time. It has been stated, as a result of 
experiment, that it will keep four or five months under good circum- 
stances. And it comes across the sea,— sometimes, probably, six 
months old. We will replace it, however, under any reasonable 
length of time. 


VicE-PRESIDENT Durcin.— The Chair would take occasion to say 
that the Committee on Papers and Discussions will always feel grate- 
ful for any suggestions. If members of the Association have ques- 
tions that they would like to hear discussed at the meetings, we shall 
always be glad to hear from them, so that all parts of the State and all 
members of the Association may have such questions discussed as 
will interest them most. 

If there is nothing further, the meeting will stand adjourned. 
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“Hygienic Dermal Powder” 


FOR 


INFANTS AND ADULTS. 


Originally investigated and its therapeutic 
properties discovered in the year 
1868 by Dr. Fehr, and 


Introduced to the Medical and Pharma- 
ceutical profession by Dr. Fehr, in 
the year 1873. 


COMPOSITION. 


Silicate of Magnesia with Carbolic and 
Salicylic Acids. 


PROPERTIES. 


Antiseptic, Antizymotic, and Disinfectant. 


USEFUL AS A GENERAL SPRINKLING POWDER, 
With positive Hygienic, Prophylactic, and 
Therapeutic since 


GOOD IN ALL AFFECTIONS OF THE SKIN. 
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Hoboken, N.J. 
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